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AFFIDAVIT

STATE OF WISCONSIN )
) SS

/(esm)s A4 COUNTY )

- /
,\beiﬁg first duly sworn on oath, deposes and states as follows:

1. I an adult resident of the E State Senate District and I am a qualified elector, i.e., either

registered to vote or eligible to register and vote.

2. On at_é‘/}’/*—//‘/?"( %V‘L’ , I spoke with an

individual who was soliciting passersby to sign a document.
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5. Had I not been misled about the purpose of effect of the petition, I would not have signed it. 1do

not and have not supported efforts to have a recall election held for Senator V2% v ta ‘s seat.

Ao @»«fﬁ

[NAME]

Sul_)scribed and sworn to before me this
Z & day of { ,2011.
¢% otary Public, Sta%f Wisconsin

/('314:)54“ Cb"wﬂx%/
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RECALL PETITION

TO: . . aps .
. (oMcial with whom nomination papers or declaration of candldacy for the officc s iled) /
We, the undersigned qualified electors of the 22" Wiocmiu Stale Sexnte D&ﬂufl )
urisdictlon or disiriet of officeliolder) Yitamp py Ml s SING

petition for the recall ofmmzmmmm i

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @
STATEMENT OF REASON FOR RECALL E

(name oF ufficehioldes (w be recalled and office) ] X \

(The reason for recall must be stated on petitions for-city, villoge, town, and school district offictals. The reason must be related to
the afficial responsibilities of the officeholder. No statemeni of renson Is required to Inltinte the recall of state, congresslonal,
Iegislaﬂvc. Judiclal, or caunty offfcials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFRERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura! address must afso include box or fire no. Indicate Town, Cily, or Village SIGNING
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- I personally circulated this recallt petition and personally obtained each of the signatures on this paper. 1 know Ihat the signers are electors of the Jurisdiction or '
district represented by the officeholder named in this petition. | kaow that each person signed the paper with full kmowledge of ils cgmgmilhe date indicated

opposite his or her name. 1 kiow their respective residences given. | support this titigd.) I am aware that-falsifying thi iftcation jgpunishable under
3pec g ppo
§.12.13(3)(a), Wis. Stats, O [
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Please mail this form to: Recall Wirch N
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